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Pattern of breastfeeding in infants conceived by
assisted reproductive techniques at Royan
institute from birth to 6 months in Tehran — Iran
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Background: The objective of the study was to determine
the pattern of breastfeeding in infants who conceived by
assisted reproductive techniques(ART).

Methods: In a cross-sectional study, 312 infants were
selected by the non-random consecutive method from ART
infants who referred by Royan institute to Child Health
Research Department. Infants were born between
September 2009 and September 2011 in Tehran. Infant
nutrition, maternal age, ART techniques, birth growth
indexes, beginning time and the kind of nutrition and
growth pattern until 6 months were considered.

Findings: Breastfed infants were 110(35.2%); 46(14.7%)
ones were formula fed and 156(50%) were both. The rate
of breastfeeding on the first day after birth in neonates with
the low birth weight were less than normal birth weight
ones. Approximately 36.8% of infants who had normal
increase of weight and height till 6 months began feeding
on the first day of life. Maternal age and ART technique
did not affect the beginning time and kind of infants'
feeding.

Conclusion: The most important factor affected on ART
infants’ nutrition pattern was their birth weight. The
beginning time of feeding affected on their weight and
length increasing till 6 months. Based on reproductive
techniques, breastfeeding was similar in infants conceived
by different methods of ART.

Keywords: Assisted Reproductive Techniques, infants,
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The effect of probiotics on fecal calprotectin of
patients with cystic fibrosis

Yousefi A, Fallahi G, Motamed F, Shafieyoun A, Najafi
M, Khodadad A, Farhmand F, Ahmadvand A, Rezaei N
Yazd University of Medical Sciences

Background: Cystic fibrosis (CF) is a common autosomal
recessive disorder with different clinical manifestations,
mainly in the gastrointestinal and respiratory tracts. This
study was performed to access the effect of probiotic in
status of intestinal inflammation in a group of children with
CF by measuring the calprotectin level of the fecal
samples.

Methods: Forty seven patients with CF were enrolled in
this study. The fecal calprotectin levels were measured by
enzyme linked immunosorbent assay. In a randomized
systematic method, the children divided into two  groups;
one received probiotic powder and another received
placebo for 4 weeks. After this period, the fecal
calprotectin was re-measured.

Findings: Thirty one of 47 enrolled patients (65.9%) had
abnormal fecal calprotectin levels (>50g/g). After
intervention, the fecal calprotectin levels decreased in just
29 patients that 21 patients were in the drug group, while
only 8 patients were in the placebo group (P<0.001).
Conclusion: This study showed that about two third of
patients with CF had intestinal inflammation based on fecal
calprotectin levels, while probiotic administration could
decrease calprotectin concentrations and subsequently
intestinal inflammation in CF patients.
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Unsettled infants; is it colic, GERD or food
allergy?

Asgarshirazi M
Tehran University of Medical Sciences

Crying is normal physiological behavior in early infancy
and peaks at 6 wks age. Excessive crying is defined as
crying> 3 hours / day for > 3 days / wk mostly during
evening hours and often referred to as colic. Two most
prevalent differential diagnoses of colic are GERD and
food allergy. In clinical setting, we are engaging to decide
whether it is infant colic which needs only assurance to
parents or it is irritability arising from acid induced or
allergic esophagitis which needs sophisticated intervention.
It assumes in absence of prominent vomiting, diarrhea,
poor weight gain, feeding difficulties( coughing, gagging,
refusal to eat) and eczema, prescribing acid suppressors or
switching formula and maternal diet is not generally
effective.

Keywords: colic, infant irritability, GERD, food allergy

Gastro-Intestinal emergencies in early life: clinical
symptoms and imaging priorities

Mearadji M

Int. Foundation of Pediatric imaging Aid, the
Netherlands

Gastro-intestinal disorders and abnormalities are the most
common findings of an acute abdomen in early life. From
clinical and diagnostic point of view, GI emergencies in the
first months of life should be categorized in (A) congenital,
anatomic and functional obstruction in the post natal period
and (B) acquired diseases in the first three months of life.
The morbidity and mortality of both groups is relatively
high, with indication for surgical intervention in most
cases. Generally the clinical symptoms include vomiting or
gastric retention, abdominal distention with or without pain
and failure to pass meconium or abnormal defecation are
the most frequent symptoms. These symptoms depend on
the level and severity of the affected part of Gl-tract. A:
The congenital GI obstruction can be divided in the
following 7 subgroups. 1: Congenital gastric outlet
obstruction 2: Complete duodenal obstruction 3:
Incomplete duodenal obstruction 4: High small bowel
obstruction 5: Malrotation and volvulus 6: Complete low
intestinal obstruction 7: Incomplete low intestinal
obstruction B: The acquired GI diseases in the first three
months of life include mainly the following four subgroups.
1: Necrotizing enterocolitis and its complications 2:
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Hypertrophic pylorus stenosis 3: Idiopathic gastro-
intestinal perforation 4: Milk Curd syndrome and similar
conditions of dysfunctional activity of the gastro-intestinal
tract. Diagnostic procedures: an abdominal plain
radiograph is the first step in diagnosis of an acute
abdomen nearly in all emergency cases of the GI tract. The
use of other modalities depends on the clinical condition
and interpretation of initial plain radiograph. Use of
additional imaging modalities should be considered to
confirm the suspected diagnosis in more difficult
conditions. In cases of hypertrophic pylorus stenosis
ultrasound is the only modality of choice for recognition of
pylorus thickening. The use of contrast media orally or as
enema is indicated in different types of abnormalities and
can contribute largely in diagnosis and incidentally as
therapeutic procedure, especially in some cases of lower
intestinal and colorectal obstruction. The use of other
modalities such as MRI and CT are rarely indicated in GI
emergencies.

Keywords: Gastro-intestinal Emergencie, Early Life

The efficacy of Cydonia oblonga extract on
infant's reflux: a pilot study

Tansaz M’, Akhtari E?, Bioos T?, Mokaberinejad R’
1. Shahid Behesthi University of Medical Sciences
2. Imam Hospital, Tehran University of Medical Sciences

Background: Today, gastro-esophageal reflux is one of the
common problems in infants. The cause of reflux is a
malfunction of lower sphincter of esophagus. From Iranian
traditional medicine point of view, there are some herbal
options to reinforce the sphincter. This pilot study tried to
find an appropriate drug to reinforce the sphincter and to
test it on 5 infants with reflux complaint.

Methods: At first, all the available reliable traditional
medical books were reviewed in the libraries to find the
sphincter's tonic. A fruit "Cydonia oblonga" was common
in all of them. It was a tonic for the lower sphincter of
esophagus. An extract from this fruit prepared. This extract
was administered to 5 infants that they had reflux without
any response to routine management. They visited again
after 1 month.

Findings: The four infants from 5 had a significant
changes in the symptoms of reflux such as vomiting,
cough, agitation and low appetite. They had soft defecation
with the extract. Interestingly, they likeed its taste
therefore, they ate it easily.

Conclusion: Cydonia oblonga is astringent, so it can
reinforce the sphincter and inhibit the reflux. Reflux has a
high prevalence in infants. The side effects of reflux's
treatment are common. Therefore, the extract of Cydonia
oblonga as a delicious and harmless drug is acceptable. So
a trial based on these data is a good proposal.

Keywords: Reflux, Iranian Traditional Medicine, Infant,
Quince, Cydonia Oblonga

Comparing two common methods of treatment in
children with functional constipation

Modaresi Saryazdi V, Moslehiniya M
Social Security Organization, Yazd

Background: Constipation is a common childhood
problem, with both somatic and psychological effects. The
etiology of pediatric constipation is likely multifactorial,
and seldom due to organic pathology. The main trigger for
fecal retention is the painful evacuation. The goal of
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treatment is to produce soft, painless stools and to prevent
reaccumulation of  feces.  Education, behavioral
modification, daily maintenance stool softeners and dietary
modification are all important components of therapy.
Regular follow-up for children with constipation is
important.

Methods: To introduce the best protocol of treatment for
habitual constipation, this study was conducted in our
outpatient pediatric gastroenterology clinic. Fifty eight
patients with habitual constipating were enrolled and
randomized into two groups. Both groups received high
fiber diet; group 1(28 patients) was given PEG and senagol
syrup daily(adjusted according to body weight,), whereas a
group 2 (30 patients) was given above mentioned drugs
plus paraffin oil for 2 weeks. Primary outcome including
regular, soft, painless without fear defecation, and also side
effect of treatment were assessed after 2 weeks.

Findings: 64%(18 out of 28) children in group(l) and
86%(26 out of 30) in group(2) were symptom free and had
normal defecation by the end of 2 weeks. No significant
adverse effect of therapy was observed during the study.
Conclusion: These data demonstrate that oral 3 drugs
protocol therapy for constipation is more effective for use
in treatment of children with functional constipation.
Keywords: functional constipation, painful defecation,
paraffin oil

Comparison of Body Mass Index on children with
functional constipation and healthy controls

Kavehmanesh Z, Saboori A
Baghiatallah University of Medical Sciences

Background: Constipation is one of the most common
pediatric disorders especially in developed population
which categorized to organic or functional(non-organic)
constipation. Also, obesity is a growing chronic pediatric
problem that could cause any compromise in weight and
height. The aim of this study was evaluation of probable
relation between obesity and pediatric functional
constipation.

Methods: This study was conducted as a case-control
investigation on 2-14 year old children referred to
Bagiyatallah university's clinic during 2008-2010. The
constipated children with organic causes were excluded.
The control group of children was those who had not any
disorders affecting on height and weight. Quantitative
variables were expressed by mean and standard deviation
and the correlation was tested with chi2 via SPSS ver-17.
Findings: 259 children(males 51.7%) consisting 124 cases
and 135 controls were enrolled. The mean age in
constipated and normal children was 69.47+35.03 and
74.15+39.68, respectively. BMI over 95 percentages in
control group was 11.9% and in the constipated group was
17.7% that the difference was not statistically significant
either. The only significant association was found between
obesity and the duration of constipation and also
age(P<0.008, 0.042, respectively).

Conclusion: Although we found a significant relationship
between duration of constipation and obesity, there was not
a clear association between obesity and presence of
constipation. Also, we suggest extended cohort or clinical
trial study regarding to the regional nutritional and growth
patterns to confirm the weight decrease or increase effect
on defecation.

Keywords: body mass
constipation, children.

index, obesity, non-organic
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The prevalence of clinical signs of gastro
esophageal reflux in neonates and infants
admitted to the Pediatric Madani hospital in 1391

Mohsenzadeh A, Ahmadipour S
Lorestan University of Medical Sciences

Background: The incidence of gastro-esophageal reflux
has been increasing over recent years. This event coincides
with the trend of rising GERD symptoms.

Methods: We evaluated neonates and infants with GERD
symptoms(vomiting, restlessness, frequent aspiration,
failure to thrive, etc.) referring to Madani Hospital.
Information collected by a questionnaire and clinical
symptoms were asked from the mother. The questionnaire
consisted of demographic parameters(gestational age, birth
weight, etc.) and the symptoms associated with GERD. The
frequency of each symptom was analyzed and its
relationship with other factors such as age, sex and other
variables were analyzed.

Findings: Out of 124 infants with GERD mean age was
3.3+1.3 months; 50% were males and 50% were females
infants. 58.1% of patients were born by NVD. Birth was
weight between 2 and 3 kg in 48.4% of patients. The most
common symptoms were vomiting(96%), persistent
crying(79%), irritability(54.8%), failure to thrive(48.8%)
and wheezing(50%). Persistent crying was reported in
85.5% of female patients and 72.6% of male patients (p<
0.048). Moreover, irritability was more in girls than boys
(61.3% and 43.5% respectively). The frequency of back-
arching was 41.2% in group 2-3 months and 19.5% in 3-6
months group, respectively, compared with 0% in 1-2
months infants(P< 0.028). Irritability was reported in 3-6
months, 1-2 months and 2-3 months 62.1%, 23.2% and
38.2%, respectively(P<0.045). Hiccup was significantly
higher in patients born by NVD than cesarean born
infants(P<0.038).

Conclusion: In this study, the most common symptoms
were vomiting(96%), persistent crying(79%), and
irritability(54.8%).

Keywords: gastro-esophageal reflux, neonate, infant

Fatty liver disease in children

Najafi Sani M
Children Medical Center, Tehran University of Medical
Sciences

When someone is overweight or obese, too much fat can be
stored in the liver. This can lead to nonalcoholic fatty liver
disease or NAFLD. In some cases, the extra fat in the liver
becomes a more severe problem which is called
nonalcoholic steatohepatitis, or NASH. Over time NASH
can lead to cirrhosis and liver failure. Risk factors: Being
overweight or obese, especially around the waist, diabetis,
high levels of triglycerides in the blood, race and ethnicity.
Signs and symptoms: Pain in the right upper quadran,
feeling tired, increase levels of liver enzymes in the blood.
Some children don't have any symptoms. Diagnosis needs
the recognition of fatty liver and exclusion of other causes
of steatosis. Liver biopsy is the gold standard for diagnosis
of NAFLD, and it is the only way to distinguish between
NASH and simple steatosis and determine the severity of
liver damage, and rule out other causes. NAFLD is defined
by fat infiltration>5% in hepatocytes in liver in the absence
of evidence of viral hepatitis, AIH, or drug induced liver
disease. Liver function tests and imaging(US, CT, MRI)

used as indirect markers of liver steatosis. Sensitivity of US
in NAFLD ranges from 60-94% and specificity from 84-
100%. MRI and IH-MRS have the greatest accuracy to
determine hepatic fat content, but have high cost. Fibroscan
uses to evaluate fibrosis. Treatment: Because of the limited
knowledge of the pathogenesis of NAFLD, the current
modalities consist of strategies to decrease the incidence of
known risk factors. Dietary interventions to reduce obesity,
probiotics, LC, omega 3, and vit E do not suggest solely for
treatment of NAFLD in adults. It only suggests as 400/day
for subset patients with advanced fibrosis in the biopsy who
do not have diabetis, or coronary artery disease.

Keywords: fatty liver, children, steatohepatitis

Congenital microvillous atrophy, report of two
consecutive siblings with complete histologic,
immunohistochemical and detailed electron
microscopic studies, first report from Iran
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Background: Microvillous inclusion disease(MVD) or
microvillous atrophy disorder is a congenital disorder of
the small intestinal epithelial cells that presents with
persistent and severe diarrhea and it is characterized by
enterocytes abnormalities. The diarrhea starts in the first 72
hours of life(early onset form) or in 6 to 8 weeks after
birth(late onset). Late onset cases were appeared to have a
better prognosis. To our experiment, this disease is very
rare in Iran and it is yet unreported, so we decided to report
two consecutive siblings with the same disease from Iran.

Case Presentation: Two siblings were born to healthy
parents. Parents were cousins. The mother had no
complications during her pregnancy. Family history was
negative for such diseases. The boys were born by cesarean
section at the age of 38 and 34 respectively (second boy
came after one and half a year). The first child who died at
two months of age had respiratory distress shortly after
birth; as a result, surfactant therapy was recommended for
him. Both siblings were hospitalized due to severe diarrhea
starting shortly after breast feeding. The frequency of
diarrhea in both cases was 10 to 17 times per day and their
stools were loose and green. The first child was under
antibiotic therapy since early life and received Scholl
solution for one day with diagnosis of renal tubular acidosis
which was discontinued when diarrhea got worse due to
this treatment. There were no other abnormalities in
physical examinations. Laboratory data revealed an
osmotic diarrhea; no blood or leukocytes were seen in his
stool. The first child's endoscopy was performed 50 days
after his birth. Flat villi were seen in duodenum by
endoscopy and several biopsies were taken. The second
child underwent endoscopy at 10 days of age, but biopsy
resulted in intestinal perforation, so laparotomy was
performed and another full thickness biopsy of small
intestine was taken. Histological studies of both siblings
revealed duodenal mucosa with complete flattening of
villi(total villous atrophy). Superficial lining cells showed
atrophy. Crypts showed no hyperplasia, however, it showed
distortion and difference in size. By PAS staining and
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CD10 staining, a poorly developed brush border and typical
inclusions were seen in apical boarder of enterocytes.
Electron microscopy was performed for the second case
and showed microvillous involution and inclusions in the
apical part of the epithelial cells.

Conclusion: Although congenital microvillous atrophy is a
rare disorder with poor prognosis, it must be taken
seriously if an infant has severe and persistent secretory
diarrhea, especially after discovery of new therapies such
as intestinal transplantation, somatostatin analog and
epidermal growth factor, which improve prognosis of these
patients and gives us hope for treatment of this disease.

Alphal antitrypsin deficiency in infants with
neonatal cholestasis in Tehran

Monajemzadeh M, Shahsiah R, Vasei M, Tanzifi P,
Rezaei N, Najafi M, Soleimanifar N, Eghbali M
Children Medical Center, Tehran University of Medical
Sciences

Background: Alphal-antitrypsin deficiency (A1ATD) is
the most important indication for liver transplantation in
children. The gene frequencies vary in different ethnic
groups. In the present study, we attempted to determine the
frequencies of the most common defective alleles, Z and S,
in Iranian children suffering from idiopathic neonatal
cholestasis. Eighty-seven infants were typed for Z and S
alleles.

Methods: In a single center study, 87 consecutive liver
biopsies from infants with cholestasis were reviewed and
patients with neonatal cholestasis enrolled in the study and
cases with confirmed biliary tract atresia excluded.
Formalin fixed paraffin embedded blocks were used for
DNA extraction. AAT genotype was determined by
polymerase chain reaction(PCR) assay and amplification of
the two most common deficiency variants, S and Z alleles,
and then sequencing of PCR products.

Findings: There were 48(55.2%) males and 39(44.8%)
females, with a median age of 60 days. Out of 87 of the
study subjects, 2(2.2%) were heterozygous for the S allele,
and no ZZ, SS or MZ individual was found in the patients.
No other polymorphism was found in the sequencing
results.

Conclusion: In comparison to other populations, AAT
deficiency seems not to be an important etiologic factor for
neonatal cholestatic liver disease in Iran; however, further
studies are recommended to estimate the true mutant gene
frequencies.

Keywords: Alphal-Antitrypsin Deficiency, Liver, Biopsy,
Cholestasis, PCR, DNA Sequencing, Iran

Assessment of the relation between mothers’ BMI
in the beginning of pregnancy and breastfeeding
in the first 6 months after delivery

Shidfar F, Baradaran Taghavi M, Kimiagar M, Mehrabi Y
Iran University of Medical Sciences

Background: One of most important factors which may
influence the successful breastfeeding is BMI of mothers at
the beginning of pregnancy, however, we have no
published study about it.So, the aim of this study was
ssessment of the relation between mothers’ BMI in the
beginning of pregnancy and breastfeeding in the first 6
months after delivery.
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Methods: This cohort study included 2 groups of mothers
with normal BMI(150 persons) and obese (150 persons) in
the first 3 months after pregnancy. These 2 groups were
followed until the first 6 months after delivery and
newborns’ breastfeeding was followed. So in this study, the
exposure was mothers’ obesity in the first 3 months after
pregnancy and the outcome was the breastfeeding.
Findings: From 150 mothers with normal BMI, 135
mothers(90%) exclusively breastfed the infant in the first 6
months after delivery,o ne of them (0.7%) only used
supplementary milk and 14 mothers(9.3%) used both
simultaneously. From 150 obese mothers, 111 mothers
(74%) exclusively breastfed the infant in the first 6 months
after delivery, 10 mothers(6.7%) only used supplementary
milk and 29 mothers (19.3%) used both of them. This
difference of exclusively breastfeeding was
significant(90% vs 74%), so the mothers who had normal
BMI and breastfed exclusively were more frequent than
mothers who were obese and breastfed exclusively(Chi2
=14.94, df=2, p=0.001).The relative risk of being not able
to breastfeed exclusively was 2.6(RR=2.6, 95%CI=[1.5-
4.51]). The mean time gap between delivery and first
breastfeeding in normal BMI was 1.97 hours with SD of
4.72. In the obese group, it was 3.32 hours with SD of 8.75
hours. Comparison of this time gap between delivery and
breastfeeding did not show any  significant
difference(Mann-Whitney U test=9326). Other variables
possibly acting as confounder in the relationship of
breastfeeding and BMI were mother’s age, spouse
emotional support for breastfeeding, to learn the
breastfeeding method and its benefits by hospital and being
comfortable as the main motivation of breastfeeding. Thus
we put the above variables and BMI(normal BMI/Obese)
into logistic regression analysis(chi-square=28.42, df=4,
p=0.0001). The only variable which remained in this model
was BMI and all of 4 possible confounders excluded from
this model. So, ultimately the factor affecting exclusive
breastfeeding in the first 6 months after delivery was
mothers BMI before pregnancy (Exp(B)=R=3.02, p=1.11,
p=0.001). The correct predictive value of this model was
only in the 6.6% of cases ( Negelkerke R2 =0.066).
Conclusion: According to above findings, the odd of not
having exclusive breastfeeding in obese mothers to normal
mothers is 3.02. This highlights the importance of normal
weight before pregnancy. The significance of these
findings should be emphasized in this society by mass
media and health promotion programs. The obese women
should decrease their weight to the normal range before
pregnancy.

Keywords: BMI, Exclusive Breast Feeding

A comparative study of the standard and special
formula and entral nutritional products in the
pharmaceutical market

Imani B
Dr. Sheikh Hospital, Mashhad University of Medical
Sciences

Background: The effect of breast feeding on the growth
and health, reducing mortality, morbidity and disability
rates, as well as meeting the emotional needs of the mother
and its low economies' burdon is obvious. Moreover, the
benefits and great divine blessing for mother and infant
have repeatedly mentioned in articles, research, and
congresses that have placed another emphasis on this
subject. Breastfeeding provides the best composition for
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the growing baby, but if there is no reason to use breast
milk, the baby should be forced to make use of the
auxiliary valve.

Methods: After reviewing the latest guidline of ESPEGAN
(2010) about the nutritional needs of preterm and term
neonates and reviewing articles and Text books of neonatal
feeding, products available in the pharmaceutical market
and content of brochures compared. In this study, we
studied in detail various combinations of these products.

Findings: All compounds of formula and standard
interconnect regime were similar, but there were
differences in the contents of the products which

sometimes were confusing for families. In the original
article, below outlines in detail was considered for showing
the composition and contents of the products. 1-
Comparison of standard formulas such as NAN, Bebelac,
Aptamil, SMA, BIOMIL and Humana; 2- Comparison of
special formulas include: NAN AR, HA, AL110, Bebelac
AR, HA, LF, BIOMIL AR, LF, SOY, SMA, and Whysoy.
3- Comparison of premature formulas include: Pre NAN,
aptamil premature, Bebelac premature, PDF(post discharge
formula)and BMF; 4- Introduction of entral nutritional
products includes: Infatrini, nutrini, nutridrink, Entrameal
products and Milatech.

Keywords: Nutrition, Infant, Premature
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Total consumption measured in DDDs )/(365 xnumber of )
population)= (178713923 )/(365 x 2716987)=0.18
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